FILED
* 2008 PO NNUAL REPORT T 0N Apr 06,2006 08:00 AM

DOCUMENT # P03000068562 Secretary of State

1. Entity Name
STUART KAUFMAN CONSULTING, INC.

Principal Place of Business Mailing Address
150 NMIGHTHAWK AVENUE 150 NIGHTHAWR AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324

MR RMCEERAL AR R

03172008 No Chg-F CR?EQS4 (11705

DO NOT WRITE IN- THIS SPACE « T e AEpTaaFa

20-0059141 Nat Apphcatle
) $8.75 Agdiional
5. Cerlificata of Status Oesirad 0 Fos Roquired

. Namo and Address of Current Registered Agent

?ﬁii"’ggﬁ‘é‘é‘éﬁﬁéme PARKWAY DO NOT WRITE
WESTON, FL 33326 IN THIS SPACE

8. Tre apove named enlity Subrmits this statement for the purpose of changing s registered office of registered agent, or both, in the Stage of Fiorida. 1 am temiiar wak, end aceept
tha otHigations of registered agent,

SIGNATURE

Sigrance, iyped or arinted rzme of registensd agent and tia f appiicalie. (NCTE: Registored Agont Hignatrs raquived whed reinstanng; DATE
HOaD00494327 )
FILE NOWIII FEE IS $150,00 9. Election Campelgn Financing §$5.00MayBa | 14 SR A OTIRE AN :
After May 1, 2006 Fea wilt be $550.00 Trust Fund Cantribution. O AgdedtoFees B4/20/0b-80060-002 150,100
10 . CFFICERS AND DIRECTORS |
TITLE o
HAME KAUFMAN, STUART -

STREETADORESS | 150 NIGHTHAWK AVENUE
Y- ST-2F PLANTATION, FL 33324

TTLE

HAME

STREET ADDRESS
CTY-5T-I

TWIE
RANE

v DO NOT WRITE

" IN THIS SPACE

NAME
STRZET ADDRESS
CTY-ST-I

HILE

NAME

STREET ADDMESS
Ty -5T-1

TILE

NAME

STREET ADCRESS
CY-§T-10F

12. | haraby certify (hat the infarmation supplied with this {iting does agt qualily lar the exemplians contained in Chaptac 119, Flarlda Siattes. 1 futthar cartify that e infarmatian
indicated on this caport ar supalamantal remart 1S tue and socurate and that my signature shall have the sama legal elfact ag If made under oally; that | am an offlesr or direstor
of the corporation or the recelver or truglee empowered 1o sxscutgthis report as required by Chapler 607, Fiorida Statutes: gnd that my remy appears 'n Block 10 or Block 1118

changed, o on an ajiachm ih ddress, with all giher ke grpowere
SIGNATURE: J M/Z__ A mg/f;éti \Gee/shoS-LL8 ]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING orﬂt’enoﬂ DIRECYOR Dinytimy Phone: &

e 4



